MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH j63_034126

) Resistration Di N 3 I 8 ., o 1003 82_(10 STATE FILE NUMBER
DO NOT WRITE - egistration District'Ne. _______ rimary Registration. District No. _s=_ W A7 % __ Registrar's No. ... L

ON THIS STUB AMENDED : 3

1. T’—I.QCE OF DEATH 2. USUAL RESIDENCE (Where daceaud fived. If. institution: Residence before
a. COUNTY B a. STATE Missouri b. COUNTY’ admission)

V§-300
Rev. 4/59

b. Cé';\’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limirs
TOWN S't'. LOUiS TOWN St LOUiSL Yes B No O

e, FULL NAME OF {f NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS )

msmunon Homer G.. Phillips vas i No O 55392  Wells Yes [ No )
3. NAME OF DECEASED First i Lest 4. DATE Month Day Year

(Type or print) Mable Smith DEO:tH 8 o 63

5. SEX 6. COLOR OR RAGE 7. Married [ Never Married [} |8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Negro Widowed [ Diverced [ 91 52 Months.| Days Hours Min.
10a, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
‘during most of working lite, even if retired)

; i Hotel Mayfair fCamden, Ark, J. S, A.

T3a. R'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WHPE—

Mat Brad] ey Hannah Staughter Frank Smith _
15. WAS DECEASED EVER [N US ARMED FORCEST? 16, SOCIAL SECURITY NO. 17. INFMM Address
{¥es, no, or ﬂknawn) (If yes, gnN war or dates of sery M e white 45 53 N .~ _Ma.r‘ket

18. CAUSE Of DEATH (Enter only one cause per lin& Tor (&, (0], ana {c7 ) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . QINSET AND DEATH

IMMEDIATE CAUSE (9 1nNtracerebral Hemorrhage . ) :‘“18 onths

TE AMENDED

¥

DOCUMENT

Conditions, if any,] DUE TO'ty__Cerebral - Arteriosclerosis
which gave rlu("f >
bove ¢ .

:tmng ﬂ:: s:mde.r- 3 b / X
lying cause  [last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH bm not related to the terminal - PART fli. tf decepsed was female was
disease condition given in PART | {a} thers a pregnancy in last 90 days.

Di M 2. - . . rﬂ Yes [ X Ne l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in"PART | or PART It of item 18.)
RMED? 0 a o . .
YES(] NOXD
20c. THME' OF Hour Month, Day, Year
INJURY am. ' : '
p.m. ) .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., et.}

NOT WHILE AT WORK [0
8-‘4-63 to____s_"gé.a..—_lnd {ast Sav}v'hu.&alive on 8-9-63
i / l ‘35 A_I _m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
2%, ADDRESS 22c. DATE SIGNED

- 2601 N. Whittier Ste _ 8-9-63

i e E :‘I{ ETERY’OR CREMATORY "23d. LOCATION (City, town, or county) (Snte)
Fatier Dickson Cemetery | St. Louis County

6‘3 ‘25 DATE RECD. BY:LQCAL REG. 26, R RAR’SSIGNATURE
o J 1221 N. Grand Blvd ABG 12 1863 fg,eé é;‘z /] P

(LI d Embaimer’s Stath t on Reverse Side}

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




el oA

- '~ STATEMENT.:BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~+»- or by : _ Student Embalmer No.

~e e -

-

working under my personal supervisior'a.

_ _  signed MZ‘«JM/ ?Q'M’J‘L

Student

Signature of Student Embalmer

Licensed Embalmer NOQL
P. O. Address_LLzz/_Mmtﬂi,

Nofe: The above MUST BE_SIGNED BY THE (ICENSED’ EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatlon of Ilcerlse) .

If embalmed by a2 STUDENT, he also shali sign-in‘his OWN handwriting.

H this' body'is not' embalmed fact should be so stated above.

A




